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Introduction: The Hospital Management Information System (SIMRS) plays a crucial 
role in supporting optimal healthcare services in hospitals. SIMRS enables efficient and 
effective management of information, ranging from patient data to hospital 
administration. At Madani Regional General Hospital, Palu, the implementation of 
SIMRS has been carried out; however, operational challenges and user satisfaction issues 
still need to be evaluated. This study aims to evaluate the utilization of SIMRS at Madani 
Regional General Hospital, Palu, in 2024, and to analysed the impact of system usage, 
user satisfaction, information quality, and service quality on the net benefits of SIMRS.  
Methods: This study uses a quantitative method with a cross-sectional study approach 
and logistic regression analysis. The population of this study includes all employees at 
Madani Regional General Hospital, Palu. The sample consists of 172 respondents, 
determined using the Slovin formula 
Results: The study shows that system usage (p = 0.007), user satisfaction (p = 0.003), 
information quality (p = 0.002), and service quality (p = 0.006) are associated with the 
utilization of SIMRS at Madani Regional General Hospital, Palu. Based on Binary 
Logistic analysis, the variable with the strongest influence is System Usage (Sig = 0.006) 
Conclusion: This study concludes that the use of SIMRS at Madani Regional General 
Hospital, Palu, provides significant benefits in terms of hospital service efficiency and 
effectiveness. System usage is the most dominant factor influencing the utilization of 
HMIS, followed by user satisfaction, information quality, and service quality. It is 
recommended to continuously improve the quality of system usage by providing ongoing 
training for hospital staff. 
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INTRODUCTION  
Recruitment that has been carried out, even when based on various strict requirements and regulations, often 

results in employees whose competencies are not fully aligned with job competencies both qualitatively and 
quantitatively.  

To support optimal public health, efforts in health services must be implemented, such as the provision of 
general health services (2). One of the service sectors that plays a fairly important role for society is hospital services. 
(3). A hospital is an organization operated by professional medical personnel, equipped with organized and permanent 
medical facilities and infrastructure, providing medical services, continuous nursing care, diagnosis, and treatment 
of diseases experienced by patients (4,5). Therefore, hospitals are required to provide optimal services to the 
community. The high demands from the public regarding patient satisfaction compel hospitals to develop the best 
possible quality management (5). 

In carrying out its operations, hospitals collect and manage a large amount of data and information, ranging 
from patient data and medical information to financial data. To optimize the management of this data and information, 
hospitals utilize a Health Information System (HIS) (6). An information system is a tool or means aimed at processing 
data into information, which can be utilized by decision-makers (7). This information system can also be defined as 
a medium for sharing and disseminating information to users quickly, accurately, and appropriately. Currently, it is 
undeniable that information systems have rapidly developed in all fields, including health. Therefore, in healthcare 
services, such as in hospitals, modern and advanced information systems are now being used (8). 

Management Information Systems (MIS) are essential for management at any level, whether for making 
structured or unstructured decisions, as well as programmed or non-programmed decisions (9).  According to several 
studies, the potential benefits of implementing an information system can be maximized if technology, humans, and 
the organization support each other (human, organization, and technology fit). Therefore, the success of the Hospital 
Management Information System (HMIS) also greatly depends on management policies, organizational culture, and 
especially the human resources within the hospital (10–14). 

The Hospital Management Information System is currently known as a computer system that processes and 
integrates all business process flows of healthcare services in the form of a network of coordination, reporting, and 
administrative procedures to obtain information quickly, accurately, and precisely (15). Currently, the computer-based 
Management Information System (MIS) for hospitals (HMIS) is a crucial supporting tool, even considered essential, 
for supporting hospital operational management (16). Many hospitals that continue to use conventional administrative 
systems have demonstrated significant losses in profit opportunities due to weak inter-departmental coordination and 
a lack of fast, accurate, precise, and integrated information support (17–19). This, of course, affects the quality of 
services provided to stakeholders, particularly patients. These hospitals generally lag behind in competition compared 
to those using the Hospital Management Information System (HMIS). 

To support patient care and administration, HMIS provides information that is accurate, relevant, and up-to-
date, easily accessible to the right people at different locations, and in a usable format. Service transaction data is 
collected, stored, processed, and documented to produce information about the quality of patient care, hospital 
performance, and costs. This indicates that the hospital information system must be able to communicate high-quality 
data between various units within the hospital. Besides communication, another key objective of HMIS is the 
electronic exchange of data between healthcare providers (private practitioners, primary care facilities, and hospitals) 
to ensure the comprehensive availability of patient information and service efficiency. 

Madani Regional General Hospital, Palu, is a type C government hospital. Currently, there are nine outpatient 
clinics in Madani Hospital, with primary support from the laboratory and radiology departments. According to data 
from the Medical Record Unit of Madani Hospital in 2022, the number of outpatient visits has increased compared 
to the previous year. In 2021, the number of patients was 55,856, while in 2022, it increased to 56,614. Services at 
the outpatient department are provided to patients who come to the outpatient unit. The outpatient department is not 
a standalone service unit; it is closely connected to other hospital departments to provide patients with optimal care. 
The outpatient department comprises healthcare workers, including doctors, dentists, nurses, midwives, and 
administrative staff who must work together and coordinate as a health team (20). 

The increasing number of patient visits at Madani Regional General Hospital, Palu, has led to greater 
demands and needs for services provided to patients and their families. Therefore, to support better services and 
improve efficiency and effectiveness, Madani Hospital has implemented HMIS. This Hospital Management 
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Information System is a product of a local Indonesian vendor, and its current management is handled by the hospital's 
IT department. The Information System can be used for data and information services more productively, 
transparently, orderly, quickly, easily, accurately, interactively, securely, and efficiently, particularly in facilitating and 
simplifying policy-making to enhance health service systems, especially in hospital management. 

Based on preliminary observations and data collection, the researcher identified issues regarding the 
implementation of HMIS at Madani Hospital as follows: System users, ranging from young to older age groups, 
generally face limitations in using devices and technological systems. Initial observations show that user satisfaction 
with the system is low due to both difficulties in operation and dissatisfaction with the menu display. Additionally, 
there are concerns about the quality of the available information, with some data or information not being adequately 
backed up in the system. Moreover, the system services have not been fully integrated with other platforms, such as 
BPJS (Indonesia's Health Insurance System), leading to delays in patient services. Hence, improvements in system 
operations, menu displays, data backup, and integration with other platforms are crucial to enhancing user experience 
and the quality of services provided. 

The differences between the field case and existing theories create a gap or problem that requires further 
examination. The Hospital Management Information System (HMIS) greatly assists in identifying occurring 
problems, considering that both computerized and manual processes make it easy to detect issues or errors, such as 
those in reports. This facilitates decision-making. The decision-making process, which involves identifying and 
resolving problems according to their type and stage, should follow expert recommendations: clarifying the issue, 
following relevant connections, substituting when necessary, improving when required, and re-engaging as needed. 

 
METHOD  

This research is a quantitative study with a cross-sectional design, using a survey approach to examine the 
influence between independent and dependent variables. The independent variables are human factors (system usage 
and user satisfaction) and technology factors (information quality and service quality). Meanwhile, the dependent 
variable is benefit analysis (net benefits), specifically the utilization of HMIS. Data is obtained through questionnaire 
responses and analysed using computerized methods. 

The research was conducted at Madani Regional General Hospital, Palu, in June 2024. The sample size was 
determined using the Slovin formula, resulting in 172 respondents. Data processing techniques utilized computerized 
calculations, as this program provides high statistical analysis capabilities and a data management system in a 
graphical environment using descriptive menus and simple dialog boxes, making it easy to understand its operation. 

Data analysis in this study consists of two stages: univariate analysis, presented in the form of frequency 
distribution tables providing information on respondent characteristics, and bivariate analysis, which is used to 
describe the relationship between two variables and determine the nature of the relationship (asymmetric, symmetric, 
reciprocal, etc.). The questionnaire aims to answer questions regarding the implementation of the Hospital 
Management Information System (HMIS) at Madani Hospital, Palu. The statistical method used in bivariate analysis 
is Pearson Correlation to assess the relationship between independent variables (system usage, user satisfaction, 
information quality, and service quality) and the dependent variable (net benefits or HMIS utilization). Furthermore, 
multivariate analysis is conducted to understand the effect of more than one independent variable on a single 
dependent variable. This analysis aims to identify which independent variables have a strong influence on the 
utilization of HMIS at Madani Regional General Hospital, Palu. The statistical analysis used is binary logistic 
regression. 
 
Interpretation: 

 If the Sig value is < 0.05, there is a significant partial effect between the independent and dependent variables. 
 If the Sig value is > 0.05, there is no significant partial effect between the independent and dependent variables. 
The magnitude of the effect is indicated by the exp(B) value, also known as the odds ratio (OR) 
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RESULTS  
Univariate Analysis 

Univariate analysis was conducted with the aim of knowing the distribution and frequency of each variable, 
both independent variables, dependent variables and respondent characteristics. The univariate results in this study 
are: 

 
Respondent Characteristics 

 
Table 1. Frequency Distribution of Respondents Based on Characteristics 

Characteristics of Respondents Number (n) Percentage (%) 
Gender 
Man 

 
62 

 
36.0 

Woman 110 64.0 
Age 
17 – 25 Years 
26 – 35 Years 
36 – 45 years old 
46 – 55 years old 
56 – 65 years old 

 
7 

83 
64 
14 
4 

 
4.1 

48.3 
37.2 
11.7 
2.3 

Last Education 
SMA 
D1 
D3 
D4 
S1 
S2 
Nurse Profession 

 
3 
1 

104 
1 

43 
6 

14 

 
1.7 
0.6 

60.5 
0.6 

25.0 
3.5 
8.1 

Length of SIMRS 
<5 Months 
>5 Months 
1 Year 
2 Years 

 
2 

20 
42 

108 

 
1.2 
11.6 
24.4 
62.8 

Total 172 100,0 

Source: Primary Data  
 

Table 1 shows that the gender of the most respondents in this study is female as many as 110 respondents 
(64.0%). Based on the age group, dominated by 26-35 years old, as many as 83 respondents (48.3%). The last 
education of the respondents who had the largest number was D3 with 104 respondents (60.5%). In the length of use 
of SIMRS, respondents with a vulnerability of 2 years had the largest number of respondents in the length of use of 
SIMRS with 108 respondents (62.8%). 
 
Variables Studied 

 
Table 2. Frequency Distribution of Respondents Based on Research Variables 

Research Variables Number (n) Percentage (%) 
System Usage 
Bad 

 
36 

 
20.9 

Good 136 79.1 
User Satisfaction 
Bad 
Good 

 
55 
117 

 
32.0 
68.0 

Quality of Information 
Bad 

 
42 

 
24.4 
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Good 130 75.6 

Quality of Service 
Bad 
Good 

 
57 
115 

 
33.1 
66.9 

Source: Primary Data  
 

Table 2 shows that the variables of system use are dominated by good categories as many as 136 respondents 
(79.1%). Based on the user satisfaction variable as many as 117 respondents (68.0%). Based on the information 
quality variable, respondents had the most good answers at 130 (75.6%). The service quality variable has the most 
good categories at 115 (66.9%). 

 
Bivariate Analysis 
Relationship between System Usage and Net Benefits 
 
Table 3. Distribution of Respondents Based on System Usage in Net Benefits for the Year  

System Usage 
Net Benefits 

Total  P 
Value 

Not Good Good 
n % n % 

Not Good 17 10,0 19 26,0 36 0,007 Good 31 38,0 105 98,0 136 

Total 48 48,0 124 124,0 172  

 Source: Primary Data  
 

Table 3 shows that 172 respondents who have good system use and good net benefits are 105 people (98.0%). 
Meanwhile, the use of the system is not good and the net benefit is not good, namely 17 people (10.0%). The results 
of the chi square test obtained a value of p=0.007 (p Value <0.05), meaning that statistically there is a statistically 
significant relationship between the use of the system and net benefits. 

 
Relationship between User Satisfaction and Net Benefits 

 
Table 4. Distribution of Respondents Based on User Satisfaction on Net Benefits  

User Satisfaction 
Net Benefits 

Total  P 
Value 

Not Good Good 
n % n % 

Not Good 24 15,3 31 39,7 55 0,003 Good 24 32,7 93 84,3 117 

Total 48 48,0 124 124,0 172  

Source: Primary Data  
 

Table 4 shows that 172 respondents who have good user satisfaction and good net benefits are 93 people 
(84.3%). Meanwhile, user satisfaction is not good and net benefit is not good, namely 24 people (15.3%). The results 
of the chi square test obtained a value of p=0.003 (p Value <0.05), meaning that statistically there is a statistically 
significant relationship between user satisfaction and net benefits. 
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Relationship between Information Quality and Net Benefits 
 
Table 5. Distribution of Respondents Based on Quality of Information on Net Benefits  

Quality of Information 
Net Benefits 

Total  P 
Value 

Not Good Good 
n % n % 

Not Good 20 11,7 22 30,3 42 0,002 Good 28 36,3 102 93,7 130 

Total 48 48,0 124 124,0 172  

Source: Primary Data 
  

Table 5 shows that 172 respondents who have good information quality and good net benefits are 102 people 
(93.7%). Meanwhile, the quality of information is not good and the net benefit is not good, namely 20 people (11.7%). 
The results of the chi square test obtained a value of p=0.002 (p value <0.05), meaning that statistically there is a 
statistically significant relationship between the quality of information and net benefits. 
 
Relationship between Service Quality and Net Benefits 
 
Table 6. Distribution of Respondents Based on Quality of Service on Net Benefits  

Quality of Service 
Net Benefits 

Total  P 
Value Not Good Good 

n % n % 
Not Good 24 15,9 33 41,1 57 0,006 Good 24 32,1 91 82,9 115 

Total 48 48,0 124 124,0 172  

Source: Primary Data  
 

Table 6 shows that 172 respondents who have good service quality and good net benefits are 91 people 
(82.9%). Meanwhile, the quality of service is not good and the net benefit is not good, namely 24 people (15.9%). 
The results of the chi square test obtained a value of p=0.006 (p Value <0.05), meaning that statistically there is a 
statistically significant relationship between service quality and net benefits. 
 
Multivariate Analysis 

Multivariate analysis was carried out to see the influence between more than one independent variable and 
one dependent variable. The analysis was carried out using logistic binary regression analysis. The results of the 
analysis can be seen in table 7. 
 
Table 7. Results of Multivariate Test Analysis  

 
Independent Variable 

Sig. (Hosmer and 
Lemeshow Test) 

           Sig. Exp (B) Negelkerke 
R Square 

Overall 
Percentage (%) 

System Usage  
 

0,270 

0,006   3.242  
 

    0,212 

 
 

       79,7 
 

User Satisfaction 0,030   2.500 

Quality of Information 0,173   1.829 

Quality of Service 0,013    2.581 
Source: Primary Data  
 

Table 7 shows that in terms of the compatibility of the analysis model with the observation data, the value of 
sig (Hosmer and Lemeshow test) = 0.270 (sig >0.05) which means that this binary logistics analysis model is suitable 
for use. Meanwhile, of the four variables that were tested for their influence on Net Benefits, there was one variable 
that was the most influential with a value of sig= 0.006 and Exp(B) = 3,242, namely System Usage. The negelkere R 
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Square value shows the magnitude of influence of all independent variables and dependent variables. The results of 
the analysis showed a value of 0.212 (21.2%) which means that the independent variable in this study had an influence 
of 21.2% on the dependent variable. In addition, the overall percentage value in the results of this binary logistic test 
is 79.7%, which means that the accuracy of the analysis model in this study is 79%. 
 
DISCUSSION 
Relationship of System Usage to Net Benefits 

System usage is the user's attitude when using the capabilities of the existing information system such as the 
time of use, frequency of use, number of use, user eligibility and purpose of using the information system (21). 
System usage refers to how often and to what extent users (hospital staff) use SIMRS to carry out operational tasks 
such as patient recording, medical data management, and hospital administration.  

 Based on the results of the univariate analysis in table 2, most users (79.1%) felt that the use of SIMRS at 
Madani Palu Hospital had gone well, indicating that this system was relatively easy to operate and used by the 
majority of users in supporting their duties and responsibilities. Meanwhile, there are 20.9% of users who still 
experience problems in using the system, which indicates factors such as lack of training, compatibility of the system 
with user needs, or technical problems that affect the effectiveness of use. The researcher assumed that respondents 
who had "poor" use of the system were experiencing problems in terms of accessibility, system navigation, or 
completeness of features. Some users feel that this system does not fully meet their needs in work or does not 
optimally support their work processes. This can happen due to a lack of training or socialization on how to use 
SIMRS effectively, or there are technical problems that have not been resolved such as system speed, access 
disruptions, or data input errors.  

The results of the bivariate research in table 3 show that 172 respondents who have good system use and 
good net benefits, namely 105 people (98.0%). Meanwhile, the use of the system is not good and the net benefit is 
not good, namely 17 people (10.0%). The results of the chi square test obtained a value of p=0.007 (p Value <0.05), 
meaning that statistically there is a statistically significant relationship between the use of the system and net benefits. 
The researcher assumes that these results show a significant relationship between system usage and net benefits, 
where the better the system is used, the higher the net benefits obtained. This is supported by the results of the study 
which shows that the majority of respondents with good use of the system also report good net benefits. This 
assumption can be based on factors such as ease of use of the system, a good understanding of the system's features, 
as well as adequate organizational support, all of which contribute to increased net benefits. Conversely, suboptimal 
use of the system can be caused by barriers such as lack of training, limited technical support, or resistance from 
users, resulting in a decrease in net benefits. 

This research is also in line with several previous studies that state that in the evaluation of human factors 
for SIMRS, the human factor must be supported by a sufficient number of human resources, the placement of human 
resources in hospital parts must be in accordance with the educational background and competencies (22–26).  

 
Relationship of User Satisfaction to Net Benefits 

User satisfaction has a very central role in the development of information systems. The use of user 
satisfaction to measure system quality will lead to a subjective assessment of the system quality. User satisfaction is 
more concerned with the user's view of the information system, but not on the technical quality aspect of the system 
concerned. User satisfaction of information systems can be assessed using the following criteria: adequacy, 
effectiveness, efficiency, overall satisfaction, enjoyment, information satisfaction, system satisfaction (27–30). 

Based on the results of the univariate analysis, most users (68.0%) were satisfied with SIMRS at Madani 
Palu Hospital, showing that the system has met most of the users' expectations in supporting their work. However, 
there were 32.0% of respondents who were not satisfied, indicating that there were several aspects in the system that 
did not fully meet the needs or expectations of users, either in terms of technical performance, ease of use, or quality 
of services provided. In this study, the researcher assumes that respondents who feel dissatisfied experience several 
obstacles in using SIMRS. Factors that can affect this dissatisfaction include difficulty accessing certain features, 
lack of adequate training, technical glitches, or systems that are not always running stably. These issues can hinder 
users' work effectiveness and lower their level of trust in the system. 
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The results of the bivariate analysis in table 4 show that 172 respondents who have good user satisfaction 
and good net benefits are 93 people (84.3%). Meanwhile, user satisfaction is not good and net benefit is not good, 
namely 24 people (15.3%). The results of the chi square test obtained a value of p=0.003 (p Value <0.05), meaning 
that statistically there is a statistically significant relationship between user satisfaction and net benefits. The 
researchers assumed that these results showed that user satisfaction played an important role in determining the extent 
to which the system was optimally utilized. When users are satisfied with the system, both in terms of ease of use, 
speed of information access, and technical support, they will be more motivated to use the system more effectively. 
On the other hand, low satisfaction can trigger a lack of motivation in using the system, which will ultimately reduce 
the benefits obtained from SIMRS. 

This research is in line with several studies that state that there is a relationship between user satisfaction and 
SIMRS user net benefit (24,31,32).  This can be proven by the results of bivariate analysis to test the relationship 
between user satisfaction and SIMRS user net benefit with the Chi-Square test using the fisher exact which gives a 
value of p=0.001(<0.05) and X2 Count = 15.331 > X2Table 3.841.  This means that there is a relationship between 
user satisfaction and SIMRS user net benefit.   
 
The Relationship of Information Quality to Net Benefits 
 Information quality is a factor that measures the quality of the output of an information system. Information 
quality is related to measuring the value of the information generated by a system. The quality of information also 
has an effect in increasing the intention to use a technology (33–35). 

Based on the results of univariate analysis, most users (75.6%) feel that the quality of information produced 
by SIMRS is adequate, accurate, and relevant to their operational needs. However, the existence of 24.4% of users 
who rated the quality of information as poor shows that there are several aspects of the information system that have 
not met user expectations, especially related to the accuracy, completeness, or ease of access to information. The 
researcher's assumption that the quality of information is not good indicates a deficiency in certain aspects of the 
information provided by SIMRS. This can include inaccurate data, information that is not up-to-date, lack of 
completeness of the information needed, or even systems that are less responsive in providing information in a timely 
manner. Dissatisfied respondents face obstacles in accessing relevant information, which ultimately hinders work 
efficiency or quick decision-making. 

The results of the bivariate analysis in table 5 above show that 172 respondents who have good information 
quality and good net benefits are 102 people (93.7%). Meanwhile, the quality of information is not good and the net 
benefit is not good, namely 20 people (11.7%). The results of the chi square test obtained a value of p=0.002 (p value 
<0.05), meaning that statistically there is a statistically significant relationship between the quality of information 
and net benefits. The researcher assumes that this result shows that the quality of information includes data accuracy, 
completeness of information, relevance of information to user needs, and ease of access to data generated by SIMRS. 
When the quality of information is high, users are better able to utilize existing data to support more effective 
decision-making, improve operational efficiency, and ensure that the services provided to patients can be more 
optimal. This results in increased net benefits, both in terms of time efficiency, service quality, and hospital 
management effectiveness. 

This study is in line with several studies that stated that the results of data analysis between information 
quality and SIMRS net benefit in hospitals using path coefficient and p-value tests, showed that there was an influence 
of information quality on SIMRS net benefit in hospitals (36–41). This is because if the information received is valid 
and reliable, it will make it easier to send records and reports at the hospital and reduce the rate of errors at work so 
that good information quality will provide net benefits felt by users and have an impact on improving performance. 
 
Relationship of Service Quality to Net Benefits 
 Service quality focuses on the overall support received by the service provider, system, or technology. Service 
quality can be assessed by the speed of response, assurance, empathy and follow-up of service. Service quality focuses 
on the needs and desires of users. A system that provides a sense of security to users when accessing and sending data 
can provide satisfaction to information system users. The speed of response from the system provider can also affect 
user satisfaction (42–44). 



 
Evaluation of the Utilization of the Hospital Management Information System (SIMRS) at Madani Regional General Hospital, Palu   

Page | 282  

Based on the results of univariate analysis, the majority of SIMRS users (66.9%) are satisfied with the quality 
of services provided, showing that SIMRS services in general are quite adequate in supporting hospital operations. 
However, the existence of 33.1% of respondents who felt that the service was not good indicated that there were still 
obstacles in several aspects of the service, such as technical support, response speed, or system maintenance. The 
researcher assumes that respondents who rated the quality of service as "poor" indicated that there were significant 
problems in some aspects of SIMRS services. These issues may be related to a lack of responsive technical support, 
frequency of system outages, or lack of maintenance leading to system instability. Users who experience this problem 
may face obstacles in completing their tasks, which ultimately affects their level of satisfaction with the system 

The results of the bivariate research in table 6 above show that 172 respondents who have good service 
quality and good net benefits are 91 people (82.9%). Meanwhile, the quality of service is not good and the net benefit 
is not good, namely 24 people (15.9%). The results of the chi square test obtained a value of p=0.006 (p value < 0.05), 
meaning that statistically there is a meaningful relationship between service quality and net benefits. The researcher 
assumes that these results show that the quality of service includes reliability, responsiveness, technical support, as 
well as the system's ability to meet user needs in a timely manner. When the quality of the service provided is high, 
users tend to feel satisfied and more optimal in utilizing the system. This directly contributes to increased net benefits, 
such as work efficiency, increased productivity, and the quality of data-driven decision-making. 

This study is also in line with several previous studies which stated that the influence of service quality 
variables on the net benefit variable showed a t-count value of 2.939 > 1.664 with a P value of 0.003 < 0.05 (45–47). 
Therefore, t-calculate > t-table with a P value of < 0.05, thus this study accepts H2 and rejects H0 that service quality 
has a significant effect on net benefit.  Satisfaction reflects a person's value about the performance of the product or 
service he or she perceives, or the results and their relationship to expectations. Customer satisfaction will reach if 
the fundamental perception of consumers or customers towards the expected product is now the utilization of SIMRS. 
 
Implications for Public Health 

Improved Health Service Delivery: Effective utilization of HMIS can significantly enhance the efficiency 
and quality of health services provided to the community. A well-functioning HMIS ensures quick access to patient 
information, reduces waiting times, and supports streamlined coordination between different hospital departments. 

Data-Driven Decision-Making: With accurate and real-time data, healthcare management can make informed 
decisions for policy and service improvement. This allows for more effective resource allocation, better patient care 
strategies, and the identification of areas requiring attention, thereby improving overall hospital performance and 
public health outcomes. 

Enhanced Patient Experience and Satisfaction: The implementation of HMIS improves service delivery 
processes, reduces administrative burdens on both staff and patients, and supports patient-centered care. This leads 
to increased patient satisfaction and trust in the healthcare system, which is critical for public health outcomes. 

Efficient Management of Hospital Resources: HMIS provides accurate tracking and reporting of hospital 
resources, including medical supplies, staff availability, and facility usage. Efficient resource management not only 
reduces operational costs but also ensures that resources are optimally utilized to meet the needs of the community. 

Facilitates Health Information Exchange: Integration with other healthcare platforms (such as BPJS) and 
stakeholders (primary healthcare facilities, private practitioners) through HMIS improves the continuity of care. This 
ensures that patient information is readily available across different health settings, contributing to more 
comprehensive care and reducing redundancies in the public health system. 

Identification of Areas for System Improvement: The evaluation highlights areas where the HMIS is lacking, 
such as user satisfaction, data backup, and system integration. Addressing these challenges is crucial to enhancing 
the system’s functionality and ensuring it meets the demands of hospital staff and patients effectively. 

Training and Capacity Building for Health Workers: Identifying gaps in system usage among different age 
groups of staff members underscores the need for targeted training programs. Building capacity among healthcare 
workers to effectively use the HMIS can lead to greater acceptance and better use of the system, ultimately improving 
service delivery. 

Policy Development for Healthcare Quality: Findings from the evaluation of HMIS can inform hospital 
management and public health policymakers in developing and implementing policies that support healthcare quality 
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improvement. This ensures that technological advancements are aligned with public health goals, leading to 
sustainable healthcare improvements 

 
Limitations and Cautions 

Limited User Familiarity and Skill Levels: One key limitation is the variation in user familiarity and skill 
levels in operating the HMIS. Staff with limited exposure to information technology may face challenges in using the 
system effectively, impacting data accuracy and overall system utilization. This limitation highlights the need for 
ongoing training but also suggests caution in interpreting data entered by users with lower skill levels. 

System Usability and User Experience Issues: Initial observations indicate that some users are dissatisfied 
with the HMIS interface and functionality, which may affect system usage consistency and data entry quality. If the 
system is not user-friendly or tailored to meet the needs of its diverse user base, it may result in underutilization or 
incorrect usage, thereby affecting the reliability of the information generated by the system. 

Potential Data Quality and Backup Concerns: While HMIS aims to provide comprehensive and up-to-date 
information, issues such as incomplete data backup and inconsistent data entry can compromise data quality. This 
raises concerns about the accuracy and integrity of the data collected, which is critical for decision-making and 
effective patient care. 

 
Recommendations for Future Research 

Considering that system usage is the most influential factor in the utilization of HMIS, it is recommended 
that the hospital enhance training and mentoring programs for all staff to optimize their use of the system. This 
training should cover all operational aspects of HMIS, enabling users to fully utilize all available features. 

Madani Regional General Hospital should conduct regular evaluations of IT service performance related to 
HMIS. Maintaining high-quality services, such as system responsiveness, availability of technical support, and bug 
fixes, will increase user satisfaction and support the hospital's operational efficiency. 

It is hoped that future research can expand the study variables by including external factors that may influence 
HMIS utilization, such as organizational culture or top management support, to gain a more comprehensive 
perspective. 

 
CONCLUSION 

This study concludes that the use of HMIS at Madani Regional General Hospital, Palu, provides significant 
benefits in terms of the efficiency and effectiveness of hospital services. System usage is the most dominant factor 
influencing the utilization of HMIS, followed by user satisfaction, information quality, and service quality. It is 
recommended to continually improve the quality of system usage by providing ongoing training for hospital staff. 
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